2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

Feb 04, 2004 08:00 AM

DOCUMENT # P96000047172
1. Eatly Name Secretary of State
RONALD CANTOR OUT%R PROTOGRAPHY, INC,
<
Principal Place of Business Mailing Address
20000 N.E. 21 COURT 20000 NE. 21 COURT
NO. MiAMI BEACH FL 33179 MNO. MIAMI BEACH FL 33179
T e W 11111111 1
Suile, Apt. #, eic. . Suite, Apt. #, elc. ] MOORE CRZEN34 U ;lfos}
City & Stote i Ty & State ' T4 FEl Namber ApPied For
65‘0722475 Not Appiicable
o Sauniry Ze Coumry 5. Certificate of S1atus Desired [ fg-gg Additanas

6. Name and Address of C(;H’f_é}'lt Registered Agent 7. Name and Address of New Registered Agent

Narme

gvoh{l)-(r)onl?'ERgi\l &[‘LgoURT Strest Address (P.O. Bex Number is Not Acceptable) ,-
N MIAMI BEACH FL 33179 R .

City FL Zip Code

B. The above named entity submits this statement for the purpose of charging s registered office or ragisterad agent, or bolh, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . et e e ) o -
Sgnatue, ped o ponted nam of regrlered agom and We 4 agpicatie. {NOTE Remistered Agent signalure required when relnslating} DAYE
I FEE IS ! ' ' '
FILE NOW:!! FEE !5 $1 5000 Lo 9. Election Campalgn Financing $5.00 May Be
After May 1, 2-004 Fge Wm- ﬁe_:_;ssq_.gq_‘ ey 5 Trust Fund Contributior. O Added to Fees

Make Check Payable to Florida Department of State
70, s OFFICERS AND DIRECTORS s K0 ADDITIONS/GHANGES TO OFFIGERS AND DIEECTORSIN 11
TmEe D 1 Delete FIRLE iChange [ Additien
KAME CANTOR, RONALD MAME
STREET ADDRESS | 20000 N.E, 218T COURT STREET ADDRESS
£HTY-5T- 2P N MAMI BEACH FL 33175 CiTy-81-7iP .
HRLE [ petete ik - - gyt [} Change  [3 Acdition
i .  Lgoo0ogarees .
o oohESs eSS D2/06/04-80030-017 150,00
CiTY-57-2P _ , _f omsrze )
WL 7 Detete e O Change T3 Addition
HAME NANE
STREET AUDRESS STREET ADDRESS
CITY-5T-21P ~ § orvstze , .
TLE T Delete TITLE [JChange [T Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-ZF )  § ot . S
TIILE [ netete TITLE [T Change 1 Additicn
RAME HAME
STREET ADDRESS STREET ADDRESS
LTY-ST- 2 o o & |} cavstop o o _
TTLE 3 geleta THLE [JChange [ Aodition
TAME NAME
STREET ADDRESS STREET ADDRESS
SNTY-ST-ZP § cmvst-ze

12. | hereby certify that she mformation supphied with this féiing does not gqualify fol the-exemption stated in Section 119.07(3){1}, Forida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and fny signature shall nave the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver or trustee empowered-to,plecute tgisfepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anadd,;g?w r like epipowered.

A

SIGNATURE: LAY | 22 24

SIGNATURE AND TYPED OR FRINTEDR NAME OF SIGNING OFFICER GR DIRECTOR

Daylng Phana H



